MISSOURI DIVISION OF HEALTH

-LS{?ANDARD CERTIFICATE OF DEATH

Z62-000466

-
3 }é 4 STATE FILE NUMBER
Registration District No. Primsry Reglstration District No, &7~ __ % ____._ Registrar's No. __22_ 7 _______ ___
E
AMENDED =] =13 LFElY 1 a9 408D
> {. AACEOF DEATR— - 1 v T7V& 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
f 2. COUNTY Butler s sTATRM] gsourlie coonvButl er admissian)
1)
% b. cgn'r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
s oww Poplar Bluff 3Wks own  Fisk Yo [X No O
ﬁ c :iUOl;Pw:ME OF (If NOT in hospital, give location} Inside Limits dAs[;E'IE!EETSS {If cutside, give location} Reside on Farm
Lg INSTITUTION. Poplar Bluff Hosp. Yesq MNo[J Yes ] No [{
3. NAME OF DECEASED First Mid Lagt 4. DATE Month Qpy, Year
(fyoe o print) Eula Peari Edmundson| .o, ~ Jan 31-{962
5. X &. LOR OR RACE 7. Married [1  Never Married [J |8, 0 OF El 9. AGEéut birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
ffemal e ﬁ?ﬁte Widowed K Diverced [J 3—‘1 —ig]b g 7 #onths | Days | Hours [ Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
té) during mon[dipng Bretifd Foa if retired) Housewlfe Illinois
9 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
ol Benjiman Franklin Willipms Unknown Widowed
u(-, 15. WAS DECEASED EVER IN L1.5. ARMED FORCES? i —EACIAL CECUDITY Abey 17. INFORMANT Address
Y k If . dat +
. { EW or un| nown)l( ves, glve w:::!_a_aso aefvic L Russell Edmundﬂon. Fi Sk., Mo.
o« = 18. CAUSE OF DEATH (Enter only one covie per line e INTERVAL BETWEEN
< E' PART |I. DEATH WAS CAUSED BY: V K 7—/ CONSET AND DEATH
S -3 IMMEDIATE CAUSE (a) MDC’—AB ﬂ//’ [/ / /ﬁ c 0/‘/ 25
o 2 () /
re] Q N
|5 = Conditicns, If any,]  DUE TO (b) ﬁf? /F /3’/]) Sc /E/faj/.]
o G which gave rise to
Fiz shove cause {a}.
== stating the under-
lying cause lost. DUE TO ()
% z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v b3 /’ —
= S ‘AR/ B/T}S Ef{/y/s(/ KMI 4 lDYes NnIDUnkmwn
g = [ 9. WAS AUTOPSY 20a. ACCIDENT 7 SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTYI of item 18.)
3 [ PERFORMED?.y | [m| O [}
= o YES [0 NO
-
= & | 20cTME OF  Hbur  Month, Day, Year
< o INJURY am.
lg [-8,, 8
20d. \NJURY OCCURRED 20e. PLACE OF INJURY [a.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ,
[ ] o +
& 21, | attended the deceased fra . o é ’l\ and last saw iﬂplivu o
Q Daath octurred "M - J’? m on the date stated above, and to the best of my knowledge, ffom the causes stated,
- a
8 a . SIGNATURE reo or title) 22b. ADDRESS f J S @ o 4 S, 22c. DATE SIGNED
T
% s ,W% ] A2 77..4»’« Popta, Btoff, T 2/3/¢a
. ?1 4 BIEJRIC.)A&AEI}IS':MAII?N #3b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
[ [a] REM: eci
z T { 2=4--1962 Shein Menorial utl e]:,__caﬁ_M.o.
= < 24. F NERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |24, REG/ ‘S SIGNATU
w > a0
2 = Fisk, Mo. 2/72//F62 Z e -

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4 7 %

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg to comply
with the above consfitutes grounds for revocation of license). - ’ o
: ff embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

)




